pursuant to subdivision (d). Other money, which may be transferred from the state to accounts
within the Maddy EMS Fund pursuant to this Chapter, is not subject to allocation pursuant to
subdivision (d).

(d) Fifty-eight percent (58%) of the money in the Maddy EMS Fund derived pursuant to
subdivision (c) shall be deposited into the County Emergency and Trauma Physician Unpaid
Claims Account. Each calendar quarter, the county Treasurer shall transfer the funds in the
account to the state Treasurer for credit to the state Emergency and Trauma Physician Unpaid
Claims Account created pursuant to Revenue and Taxation Code section 41135(g); twenty-five
percent (25%) shall be deposited into the County Emergency and Trauma Hospital Services
Account for distribution by the county only to hospitals providing disproportionate trauma and
emergency medical care services. The remaining money derived pursuant to subdivision (c) shall
remain in each county and shall be used to reimburse the county for actual costs of administration
and for other emergency medical services purposes as determined by each county, including, but
not limited to, the funding of regional poison control centers. All interest earned on moneys in
each account within the Maddy EMS Fund shall be deposited in the same account for
disbursement as specified in this Chapter.

(¢) Funds in the state Emergency and Trauma Physician Unpaid Claims Account shall be
continuously appropriated to and administered by the Department of Health Services. The
Department shall transfer funds, as necessary, to a county that has been delegated the role of
administering agency pursuant to section 1797.98b(c). Such funds shall be continuously
appropriated and allocated to and by the county pursuant to this Chapter. The administering
agency shall allocate the funds solely for the reimbursement of physicians and surgeons
providing uncompensated emergency services and care up to the time the patient is stabilized,
except those physicians and surgeons employed by hospitals, pursuant to this Chapter.
Appropriations are made without regard to fiscal years and all interest earned in the account shall
remain in the account for allocation pursuant to this section.

(f) Any physician and surgeon may be reimbursed from the Emergency and Trauma
Physician Unpaid Claims Account up to fifty (50) percent of the amount claimed pursuant to
subdivision (a) of Section 1797.99b for the initial cycle of reimbursements made by the
administering agency in a given year, pursuant to subdivision (d) of Section 1797.99b. All funds
remaining at the end of the fiscal year, in excess of any reserve held and rolled-over to the next
year pursuant to subdivision (g), shall be distributed proportionally based on the dollar amount of
claims paid to all physicians and surgeons who submitted qualifying claims during that year.

(2) Each administering agency may hold in reserve and roll-over to the following year up
to fifteen (15) percent of the funds in the Emergency and Trauma Physician Unpaid Claims
Account.

Section 1797.99b of Chapter 2.5 of Division 2.5 of the Health and Safety Code is added to read:

(a) Physicians and surgeons wishing to be reimbursed from the Emergency and Trauma
Physician Unpaid Claims Account shall submit their claims for services provided to patients who

19



do not make any payment for services and for whom no responsible third party makes any
payment. If the services were provided in a county in which the county is the administering
agency, the physician and surgeon shall submit the claim to that county and may not submit a
claim to the Department. The administering agency shall accept both paper and electronic
claims. Claims shall conform to the CMS 1500 forms, or in whatever format is mandated by the
Health Insurance Portability and Accountability Act of 1996 for physician claims. Payments from
the Emergency and Trauma Physician Services Uninsured Account shall not constitute payment
for services.

(b) If, after receiving payment from the fund, a physician and surgeon is reimbursed by a
patient or a responsible third party, the physician and surgeon shall do one of the following:

(1) Notify the administering agency, and, after notification, the administering agency
shall reduce the physician and surgeon's future payment of claims from the fund. In the event
there is not a subsequent submission of a claim for reimbursement within one year, the physician
and surgeon shall reimburse the fund in an amount equal to the amount collected from the patient
or third-party payer, but not more than the amount of reimbursement received from the fund.

(2) Notify the administering agency of the payment and reimburse the fund in an amount
equal to the amount collected from the patient or third-party payer, but not more than the amount
of the reimbursement received from the fund for that patient's care.

(¢) Reimbursement for claims submitted by any physician and surgeon shall be limited to
services provided to a patient who cannot afford to pay for those services, and for whom payment
will not be made through any private coverage or by any program funded in whole or in part by
the federal government, and where all of the following conditions have been met:

(1) The physician and surgeon has inquired if there is a responsible third-party source of
payment.

(2) The physician and surgeon has billed for payment of services.
(3) Either of the following:

(A) At least three months have passed from the date the physician and surgeon billed the
patient or responsible third party, during which time the physician and surgeon has made two
attempts to obtain reimbursement and has not received reimbursement for any portion of the
amount billed.

(B) The physician and surgeon has received actual notification from the patient or
responsible third party that no payment will be made for the services rendered by the physician
and surgeon.

(4) The physician and surgeon has stopped any current, and waives any future, collection
efforts to obtain reimbursement from the patient, upon receipt of funds from the fund.
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(5) The claim has been received by the administering agency within one year of the date
of service.

(d) Notwithstanding any other restriction on reimbursement, the administering agency
shall adopt a reimbursement methodology to establish a uniform reasonable level of
reimbursement from the Unpaid Claims Account for reimbursable services using the Relative
Value Units ("RVUs") established by the Resource Based Relative Value Scale ("RBRVS").
When the administering agency determines that claims for payment for physician and surgeon
services are of sufficient numbers and amounts that, if paid, the claims would exceed the total
amount of funds available for payment, the administering agency shall fairly prorate, without
preference, payments to each claimant at a level less than the maximum payment level. The
administering agency, upon approval by the Emergency and Trauma Physician Services
Commission, may adopt a different reimbursement methodology to promote equitable
compensation to the physician community as a whole for uncompensated emergency services and
care. For the purpose of submission and reimbursement of claims, the administering agency shall
adopt and use the current version of the Physician’s Current Procedural Terminology, published
by the American Medical Association, or whatever coding set is mandated by the Health
Insurance Portability and Accountability Act of 1996 for physician claims.

C. Emergency and Trauma Physician Uninsured Account

Section 1797.99¢ of Chapter 2.5 of Division 2.5 of the Health and Safety Code is added to read:

§ 1797.99¢c (a) Funds in the state Emergency and Trauma Physician Uninsured Account
shall be continuously appropriated to and administered by the Department of Health Services.
The Department shall transfer funds, as necessary, to a county that has been delegated the role of
administering agency pursuant to section 1797.98b(c). Such funds shall be continuously
appropriated and allocated to and by the county pursuant to this Chapter. The administering
agency shall allocate the funds solely for the reimbursement of physicians and surgeons
providing uncompensated emergency services and care up to the time the patient is stabilized,
except those physicians and surgeons employed by hospitals, pursuant to this Chapter.
Appropriations are made without regard to fiscal years and all interest earned in the account shall
remain in the account for allocation pursuant to this section.

(b) Physicians and surgeons providing emergency services and care to an uninsured
patient shall be entitled to receive reimbursement for services rendered to such patients, on a
quarterly basis, from the account. For each such patient, a physician and surgeon shall bill the
patient unless the physician and surgeon reasonably believes that the patient will not make
payment. Physicians and surgeons shall submit a claim to the administering agency for
reimbursement within one year of the day the services were rendered. If the services were
provided in a county in which the county is the administering agency, the physician and surgeon
shall submit the claim to that county and may not submit a claim to the Department. The
administering agency shall accept both paper and electronic claims. Claims shall conform to the

21





